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The President, Dr. Pearce Bailey, in the chair. 

Birth Palsy—Syringomyelia.—Dr. Edward D. Fisher presented a man, 
twenty-five years of age, who had had a birth palsy, apparently the result 
of a tedious labor and a forceps delivery. There were present the charac¬ 
teristic athetoid movements, but the epileptic attacks had ceased in child¬ 
hood. When fifteen years old he began to notice a wasting of the muscles 
of the left hand and forearm along with some disturbances of sensation. 
Subsequently the right hand became similarly affected. On examination, 
there was found to be almost complete loss of pain and temperature sense, 
and the tactile sense was not good. There was no sensation on either side 
to the strongest faradic current. There was absolute loss to both the 
faradic and galvanic currents in both hands. In the forearm there was a 
diminished reaction. The condition just described had progressed slowly 
during the past ten years. The reflexes were greatly exaggerated on both 
sides. The case had been previously diagnosticated as progressive muscu¬ 
lar atrophy, but Dr. Fisher would make a diagnosis of syringomyelia, prob¬ 
ably originating in a slight spinal hemorrhage. The patient was very intel¬ 
ligent and in perfect health. He had presented no bulbar symptoms. 

Dr. B. Sachs thought the association of syringomyelia with an infan¬ 
tile cerebral palsy was unique. The suggestion of a hemorrhage occurring 
simultaneously into the cervical portion of the cord at the time of the cere¬ 
bral palsy appeared to him a good one. Recently cases of congenital spastic 
paraplegia had been reported which were known to have been produced by 
hemorrhage into the cord lower down. The speaker said that a few days 
ago he had seen a case of apoplexy in an elderly person resulting in a left¬ 
sided hemiplegia. After a few days very slight motion returned in the left 
hand, and he was astonished to find that he could secure fairly good mo¬ 
tion of the paralyzed hand when asked to close the other hand. This ob¬ 
servation was common in children, but he had not before noticed it in 
adults. 

Dr. Pearce Bailey said that a few years ago Schultze described hemor¬ 
rhages into the spinal cord occurring in young infants in connection with 
difficult labor, and the subject had assumed a medico-legal interest. In the 
cases of hematomyelia that he had seen he had never been able to observe 
them long enough to see the progression of the symptoms. 

Suture of Popliteal Nerve; Perfect Restoration of Function.—Dr. 
Russel A. Hibbs presented a boy of fifteen years who had come to the Or¬ 
thopedic Hospital on October 6, 1902, with a history of having fallen upon 
a knife seven weeks previously and injured the leg. On October 9 he was 
operated upon, and on exposing the site of the injury it was found that 
the popliteal nerve had been divided. It was accordingly sutured with a 
practically perfect result. While the voluntary power in the muscles sup¬ 
plied by this nerve was lost, there was still some sensation, which was ap¬ 
parently accounted for by the fact that a few fibers of the nerve remained 
intact. The limb was kept slightly flexed for six weeks after the operation. 
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Dr. -M. Allen Starr thought surgeons as a rule did not recognize the 
great importance of suturing nerves at the time of such injuries, for, it 
was not uncommon for persons so afflicted to seek relief a considerable time 
after the injury. There could be no question that a divided nerve would 
not unite spontaneously in the majority of cases, and it was equally cer¬ 
tain that by nerve suture a good result was usually secured. He had seen 
one or two interesting cases in which nerve suture had been essayed in chil¬ 
dren in whom the brachial plexus had been injured at birth. Four success¬ 
ful cases of this kind had been recently reported. The operation consisted 
in laying bare the brachial plexus, finding what nerves were torn, and 
uniting them. 

Dr. William M. Leszynsky said that in injuries of the hand special 
care should be taken to determine whether or not the nerves had been in¬ 
jured. He had recently seen a case in which the divided tendon had been 
sutured and the divided ulnar nerve had been entirely overlooked. As a 
result, a neuritis of this nerve had developed before he saw the case. Al¬ 
though rather late, an operation had been advised in the belief that even 
late operations were often successful. 

Dr. Fisher said that he had had under observation for some time a facial 
paralysis that dated from childhood, the patient being a woman of thirty. 
After a while a faradic response from the facial muscles was obtained; 
hence he thought one could hardly place a time limit after which nerve 
suture would afford but little prospect of benefit. 

Dr. Hibbs said that in his case the original wound had been treated at 
a hospital, but the nerve injury had not been noticed. 

Paralysis Agitans (?)—Dr. J. Ramsay Hunt presented a man of 
forty-three, a cigar roller by occupation. The present affection dated 
back four years. It had first been noticed that the right hand was weak 
and tremulous, but he had continued at work for three years. Last July 
the head also became tremulous,and the right leg felt heavy. When first seen, 
about one month ago, examination showed tremor of the right hand with¬ 
out rigidity ; a slight atrophy of the right forearm ; a tendency to monotony 
of speech and a rather expressionless face. The question arose as to 
whether this was an occupation-atrophy or, as he was inclined to believe, 
a case of paralysis agitans. 

Dr. Hunt also reported a case at the Montefiore Hospital which had 
presented the characteristic picture of paralysis agitans for several years 
before death. An autopsy on the brain was alone permitted. The vessels 
showed marked arteriosclerosis. There was an excessive degree of pig¬ 
mentation and some rounding of the processes of the cells in the cortex 
and in the portion of the cervical cord removed for examination—in short, 
those changes that had been regarded as occurring frequently in paralysis 
agitans. The specimens were exhibited under the microscope. 

Elephantiasis Ossium.—Dr. I. Abrahamson presented a woman of 
thirty-six showing a peculiar glossy appearance of the skin of the forehead 
and a remarkably wide supraorbital ridge. Examination revealed a ptosis 
of the right eye, a double divergent squint, and a marked contraction of 
both inner fields of vision. According to her husband, the changes in her 
outward appearance had been progressive. The malar bones were enlarged, 
and apparently the hands and feet were growing larger. The condition was 
possibly due to luetic disease of the apophysis, because there was specific 
disease of the eyes. 

Dr. Starr remarked that the appearance of the eyebrows pointed strong¬ 
ly to the case not being one of acromegaly or myxedema, but of elephantiasis 
ossium. The case appeared to be in an early stage. 

Dr. Leszynsky said that acromegaly could be excluded by the condi- 
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tion of the visual field, as in that disease there was usually a bitemporal 
hemianopsia. 

Paralysis Agitans. A General Discussion.—Dr. B. Sachs said that he 
was of the opinion that this was distinctly a disease of the senile period. 
In this period the two most important factors were emotional excitement 
and some prolonged and exhausting disease. The point of differential diag¬ 
nosis to which Charcot had attached so much importance, the non-involve¬ 
ment of the head in paralysis agitans and its involvement in multiple 
sclerosis, seemed to him a point not well taken, for he was sure he had 
seen involvement of the head in fully 75 per cent of cases of paralysis 
agitans. Charcot’s attempt to differentiate sharply between these two af¬ 
fections seemed to him to have been carried beyond a justifiable limit. 
He had seen cases giving the symptoms of multiple sclerosis, and yet later 
on develop a distinct picture of paralysis agitans. There was a young 
man at the Montefiore Hospital whom he had first seen when only about 
eighteen years old, and who developed the typical carriage, tremor and 
speech of paralysis agitans. As the years went on he developed nystagmus 
and a marked exaggeration of all the reflexes, and his speech was now as 
much that of multiple sclerosis as of paralysis agitans. He also recalled 
the case of a young woman first seen by Professor Mendel in Berlin, who 
made the diagnosis of hysterical tremor. When seen by the speaker a 
few months later, she presented what appeared to be the first symptoms of 
multiple sclerosis. At the present time, she presented the typical picture 
of paralysis agitans. This experience led him to think that there must be 
some relationship between these two diseases, and the case presented this 
evening by Dr. Hunt gave color to this view. With regard to the treatment 
of paralysis agitans he was accustomed to make use of hyoscine and the or¬ 
dinary sedatives, and probably all present believed that no drug did much 
good. The only treatment that was fairly satisfactory was the use of some 
form of vibratory therapeutics. 

Dr. Stuart Hart said with regard to the records of Dr. Starr’s clinic 
at the Vanderbilt Clinic, that out of 219 cases of paralysis agitans there 
recorded, 139 were males and 80 females. Under thirty years of age there 
developed 2 cases, both males. The disease commenced in 88 cases between 
fifty and sixty years of age. Among heavy workers there were 45 males; 
among those particularly exposed to cold there were 24 cases; among the 
lighter trades there were 24 cases; among those working in factories were 
14 cases. In 6 cases it was stated that the mother had paralysis agitans, 
and in 3 the father was said to be so affected, while in several other cases 
brothers or sisters were said to be similarly affected. Forty patients be¬ 
lieved that the disease arose from anxiety or worry, and half of these 
directly attributed it to fright. In quite a number of instances the history 
stated that the tremor had developed very shortly after some trauma of 
the part first exhibiting the tremor. 

Dr. Joseph Collins presented an analysis of 50 cases of paralysis agitans. 
Of this number 34, or 68 per cent, were males, and 16,or 32 per cent, females. 
The average age at which the disease developed was S1V2 years, the 
youngest being 32 and the oldest 72 years old. They were divided accord¬ 
ing to occupation as follows: Merchants, 7; workmen, 8; laborers, 5; 
tailors. 4; clerks, 1; clergymen, 1; drivers, 1; carpenters, 1; plasterers, 1; 
engineers, 2; gardeners, 1; houseworkers, 9: captains, 1; no occupation, 
7. The nationalities were: United States. 8; England, 1; Ireland, 16; 
Germany. 7; Holland. 1; Russia, 6; Austria, 1; not given, 10. The attri¬ 
buted cause was: Worry in 7 cases; alcohol, 1; excesses, 1; excitement, 1; 
shock, 1 ; refrigeration, 1; hard work, 1; pneumonia, 1; grief, 1; bite of 
cat. 1 ; unknown. 34. In 7 cases there was a history of injury; in I of ope- 
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ration; in I of hard work; in I of syphilis; while in 40 cases there was no 
special history of this kind. There was a history of neuropathic heredity 
in 13 of the cases, or 26 per cent, and a history of paralysis agitans in 
the parents or uncle in 6 instances. The average duration when first seen 
was four years, the longest being 20 years, and the shortest 5 months. The 
part to first show trembling was, left upper extremity in 11 cases; left 
lower extremity in 8; right upper extremity in 15; right lower extremity 
in 1; upper in 7; lower in 2; right upper and lower in 1; left upper and 
lower in x; and all extremities in 4 cases. The initial symptom was: trem¬ 
bling in 24 cases; pain in xi; unsteadiness in 3; numbness in 2; nervous¬ 
ness in I ; stiffness in 1; inactivity of fingers in 1 ; weakness in I; loss of 
power of right hand in 1 ; headache in 1; and not given in 4 cases. The 
relation of curvature of the spine was investigated specifically in only 
the last 20 cases, and was noted in 7 cases. He was convinced that paraly¬ 
sis agitans was a disease of early senility occurring as the reward of 
virtue. 

Dr. M. Allen Starr said that he had had a fairly large experience with 
paralysis agitans, yet it did not bear out Dr. Collins’ statement about the 
frequency of the disease among the Celts, and its comparative rarity 
among Hebrews. He could recall quite a large number of patients among 
Jews, and a number among the Germans. In hospital and clinical work 
one was apt to get a one-sided view of such matters, because of the large 
proportion of persons of certain nationalities at such places. Nor did his 
observations bear out what the last speaker had said about heredity; prob¬ 
ably four or five per cent would represent the proportion showing heredi¬ 
tary influence. Anxiety and trauma appeared to him to bear a distinct re¬ 
lationship. He had never seen a patient absolutely cured of paralysis agi¬ 
tans. but he had observed a very marked improvement in one, and a great 
variability of symptoms in a number of other cases. The disease did not 
appear to he a steadily progressive one. He had found that the Swedish 
massage, skilfully administered, after a prolonged hot bath, gave these 
patients so much relief that they were willing to keep up such treatment 
for years. The great majority of his patients had found benefit from hy- 
oscine in doses of 1-100 of a grain, given from two to five times a day. 

Dr. Lesr.ynsky said that dispensary and hospital patients were not 
benefited, but with private patients it was quite different. Four times 
within the past ten years he had had the opportunity of making the diagno¬ 
sis very early in the disease. The disease certainly presented remissions at 
times, and traumatism certainly exerted a distinct influence. Most of these 
patients were very amenable to suggestion, and in this way could be bene¬ 
fited by treatment. He had not observed good effects from hyoscine except 
for a very short time, because most of the patients complained of the ac¬ 
tion of this drug. As systematic exercise had been recommended he had 
tried the Swoboda system of exercises, which call for voluntary effort 
entirely, and the patients appeared to be benefited thereby. 

Dr. Joseph Fraenkel said that in the past ten years he had seen many 
cases of paralysis agitans and had witnessed 10 autopsies. It was rare 
to find a person suffering from paralysis agitans who was gray-haired or 
old-looking, and the autopsies showed a remarkable freedom from arterio¬ 
sclerosis. These persons were rarely addicted to the use of alcohol or ex¬ 
hibited evidence of syphilitic infection, and to this extent he would indorse 
Dr. Collins’ statement that this disease was “the reward of virtue.” He 
saw nothing to support the theory that this was a disease of senility. If 
was common to oberve a marked hypertrophy of the skin in these pa¬ 
tients. A characteristic feature was the difficulty of stopping the patient 
when on any one line of thought and changing him to another. A pseudo¬ 
nystagmus was often observed. Although the tremor ceased at night, the 
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paralysis agitans patient presented the same attitude in sleep as when 
awake. He agreed with Dr. Collins that very little could be done for these 
patients by treatment of any kind. 

Dr. Harlow Brooks said that he had only studied four cases of paraly¬ 
sis agitans post-mortem, and the findings were so conflicting that he was 
very skeptical about any lesions claimed to be characteristic of the dis¬ 
ease. He was of the opinion that deformity of the spinal column was very 
common in persons who were not very well developed, basing this opinion 
upon many observations made in the deadhouse as well as in examining 
during 1898 the recruits for service in the regular army. He thought that 
fully 7 out of 50 such recruits would show as much spinal deformity as Dr. 
Coliins’ cases, even though these persons were of sufficiently good phy¬ 
sique to be accepted in the army. 

Dr. Collins said that his statistics with regard to the Celts might be re¬ 
futed, but to do so the actual figures must be presented and not cases re¬ 
called from memory. He believed also that the more paralysis agitans was 
treated the worse it became. 

Dr. Hunt said he understood that the premature senility referred to 
the nervous system, and not to the arterial tree when used in connection 
with paralysis agitans. 

Dr. Pearce Bailey was of the opinion that two-thirds of the cases 
of paralysis agitans began after the age of sixty. A disease which could 
become fairly well developed in the course of a few weeks could hardly 
be regarded as an organic disease of the nervous system, and he was in¬ 
clined to think that the evidence was rather in favor of its being a disease 
of the muscular system, resulting possibly from the action of certain tox¬ 
ins. He believed it was distinctly induced by trauma, either psychic or 
physical, for there were too many definite and striking clinical records of 
this kind. The disease usually first appeared in the hands, and yet in cases 
of injury to the legs the disease was more apt to begin in the legs. A large 
proportion of the persons coming to Dr. Starr's clinic suffering from 
paralysis agitans were apparently right-handed workers. 

A Specimen of Brain Abscess.—Dr. Joseph Collins presented this speci¬ 
men removed from an Italian laborer, forty years old, who had.not been 
sick up to two months before his admission to the City Hospital, since 
which time he had suffered from headache only. On January 14 he became 
stuporous. There was no paralysis, paresis or spasm, in fact, no objective 
symptom other than stupor. Examination on February 3 showed the head 
to be drawn over to the right side and flexed, and the right upper extrem¬ 
ity partly flexed at both joints. There was a peculiar elastic resistance of 
the right upper extremity on extending it. Knee-jerks were absent. 
The plantar jerk on the right side was lively, but could not be elicited on 
the left side. The body temperature remained about normal, and the 
pulse varied from 68 to 90, and the respirations between 20 and 22. Dr. 
Collins’ diagnosis was circumscribed non-purulent encephalitis, and be¬ 
cause of the motor symptoms on the right side the lesion was thought to 
be in the left cerebral hemisphere. However, the lesion was found to be 
a focus of comparatively recent yellow softening situated on the right 
convexity, involving that portion of the first temporal convolution lying 
immediately below the supramarginal and angular gyri, and sep¬ 
arated from these by the Sylvian fissure. It involved the posterior arm of 
the internal capsule, and extended apparently into the extraventricular ra¬ 
diations emanating from the lower third of the posterior central gyrus. 
The internal capsule was not involved in its passage between the basal 
ganglia. No thrombus could be found. The special interest of the case lay 
in the fact that the motor symptoms were on the right side and the lesion 
was found on the same side. 


